The removal of the polypus from the uterine cavity after its detachment was by no means easy, as it escaped readily from the vulselli and polypus forceps that were used to catch and extract it.
In the second case, an unmarried lady from Glasgow, the haemorrhage had only lasted fourteen months, but had been sometimes very excessive. The same means of diagnosis and treatment were used, and the same difficulty met with in attempting to remove the free polypus, which was of the size of a large filbert, through the small os. Ultimately the os was divided to allow of the possibility of extraction.
The third case occurred in a married patient in Inverness-shire, who had had great intercurrent menorrhagia for nearly eighteen months. Sir J. Y. Simpson visited her at her own home in Inverness-shire, and thought he detected the presence of polypi with the uterine sound; but as a long diagnosis with dilatation was required, she was removed to Edinburgh when her strength was sufficiently recovered. In this instance, after the os uteri was opened, first one semi-pediculated polypus was felt and removed, and then the presence of a second similar one was discovered high up in the uterine cavity, and detached by partially cutting through its pedicle, and then dragging it down with vulselli. In regard to these cases of intra-uterine polypi, Sir J. Y. S. added the following inferences:
1 st, In such cases of intra-uterine polypi, the presence of the disease may be guessed by the increased size of the uterus, and particularly its cervix, which sometimes expands above as it does in a threatened abortion, and by a persistent and sometimes a great menorrhagia. Occasionally it can be felt by the uterine sound, used like a metallic finger, but usually not with any great certainty. The only certain mode of diagnosis consists in dilating the cervix uteri so as to feel the interior of the uterine cavity with the finger, and touch the polypoid body. He adverted to a case which he saw with Dr Wood, many years ago, of a patient who died of haemorrhage from intra-uterine polypi. The autopsy in this case first suggested the idea of reaching and diagnosing the intra-uterine tumour by opening the cervix with some dilating body.
2d, For this purpose, sponge-tents were suggested and used by him ; and more lately Dr Sloan proposed tangle-tents. He believes that tangle-tents are to be preferred when a slight dilatation, as for dysmenorrhcea, was required; but for a greater degree of dilatation, when we require to introduce the finger and remove a polypus, sponge-tents are preferable. In the mental condition, there seems to be an arrest of development. The girl, though stated to be of the age mentioned, is still a child in mental progress. This may in some degree be due to want of careful education, but the manner is childish. She plays with toys, and amuses herself with pictures. The inability to fix attention is noticeable, and the deficient education may possibly be a consequence of it. There is much obstinacy at times. The inelegant gait may also be, in some measure, due to the deficient co-ordinating power of the imbecile; but the mental condition seems to me to be that of weakness, or retarded development, and deficient training, rather than true imbecility, she being, as the poet has not inaptly described the 
